[Intraoperative quality control of the placement of bone tunnels for the anterior cruciate ligament].
The reconstruction of a ruptured anterior cruciate ligament (ACL) is a frequently performed operation, however technically demanding with a revision rate of approximately 10%. The correct placement of bone tunnels in femur and tibia is the most important variable to achieve a successful outcome. A distinct knowledge of the anatomic insertion sites is crucial. The ideal location for the femoral bone tunnel is achieved when a 1-2 mm posterior wall is left to the over-the-top position and when the entry to the bone tunnel is at 10 o'clock (right knees) or 14 o'clock (left knees) in the frontal plane. The femoral bone tunnel can be drilled through the tibial bone tunnel (transtibial technique) or through an anteromedial arthroscopic portal. According to recent studies the use of an anteromedial portal helps to reduce the risk of misplacement of the bone tunnel. The center of the tibial bone tunnel should be located on an imaginary line between medial border of the anterior horn of the lateral meniscus and the medial tibial spine. The position of the tibial guide wire has to be far enough posterior to avoid impingement of the graft with the roof of the intercondylar notch. Measures for quality control include the intraoperative use of an image intensifier (fluoroscopy), instrumented laxity measurements and a postoperative radiograph in 2 planes. The use of computer assisted surgery cannot routinely be recommended at present.